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CHAPTER I 
INTRODUCTION 
The main purpose of this study is to discover the attitudes of 
parents toward play and to reveal how they recognize the play needs of 
their children at home and in the hospital. 
Play, especially in the preschool period, is an integral part of 
every child's life and necessary for his continuing development. The 
child entering the hospital brings with him his everyday needs along with 
those presented by his particular illness. Thus play as a tool for the 
child's growth and as a medium for expression of feeling would seem even 
more important in the potentially traumatic hospital setting. In the 
hospital the child is placed in a strange environment, surrounded with 
strange people, and is subjected to painful treatments which may have 
many meanings for him. In the midst of this confusion, there should be 
something familiar to him, something he would connect with home which 
would be comforting and would help him to adjust to his strange situation. 
In the hospital a child is subjected to a strange environment 
which may lead to mental distress and anxiety which may intensify his 
physical illness. A kind, tactful nurse who can appreciate this problem 
by speaking the child's well-loved language, i.e., the language of play, 
can help a great deal. Lots of pain can be forgotten by healthy, enjoy-
able mental and physical activity. To provide this to a sick child is 
no mean task, but it is of considerable importance. 
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It is universally accepted that one of the major needs of a child 
is appropriate play. Through play the child expresses his needs and his 
emotions, and yet the indifference or contempt shown by many well-meaning 
but actually misguided or careless parents toward this basic need of their 
children is shocking. This is even more true of Eastern countries where 
the struggle for existence is more acute. 
The need for this study was felt by the writer during her experi-
ence in one of the hospitals of Boston. She felt that the parents of 
hospitalized children seemed more concerned with the physical care of 
their children than the emotional care they could be helped to receive 
through play. This casual observation led the author to undertake a 
more carefully planned observation. These observations were thus under-
taken to give the author information which would later be useful to her 
in investigating similar problems at home in Iran. Such study is of 
greater importance to the writer, since in her country of Iran, parents 
tend to put little emphasis on the child's play due to socio-economic 
reasons . 
SCOPE AND LIMITATIONS 
The limitations inherent in this study are: 
1. This study will be conducted in one hospital in the Boston area. 
2. The sample was limited to the families of lower socio-economic 
group. 
3. Parent-child relationship with regard to play was observed for 
thirty to forty-five minutes with each individual child. 
4. The age group of the children was from two to six, with equal 
distribution of sexes and variety dist r ibution of disease. 
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5. Due to the small number and method of sampling, findings apply 
most clearly to these individuals, and statistical inference is 
limited, 
PREVIEW OF METHODOLOGY 
Sources of data used for this study are as follows: 
1. Review of licerature in relation to the philosophy of play and 
play needs of children from two to six years of age. 
2. Observation of parents during the visit in the hospital without 
parents knowing. The focus of observation will be on mother-
child relationship in respect to play. (Observation guide may 
be found in the appendix.) 
3. Interview to understand the parents' attitudes toward play for 
their children and to determine how they see the importance of 
play in relation to the growth and development of their chil-
dren. A questionnaire was designed and administered by the 
investigator for this purpose. (Interview guide may be found 
in the appendix.) 
SEQUENCE OF PRESENTATION 
Chapter II presents a review of literature pertinent to the 
philosophy of play, including the following: 
1. The need for growth 
2. The separation anxiety due to hospitalization 
3. Minimization of the trauma of hospitalization through play 
4. Parental role in play and their views of child growth and 
development. 
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The third chapter comprises the methodology of the study, explain-
ing and describing how the data and sample were obtained and the questions 
which were used in interviewing the parents. 
Chapter IV presents the analysis of the study and discussion of 
the data in relation to the attitudes of parents toward the play provided 
in the hospital and their concept of play for the child's growth and 
development . 
Chapter V consists of the summary and conclusions drawn from the 
data and recommendations for further study and education of parents with 
regard to play for their children in hospitals in Iran. 
CHEPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
Review of the Literature 
1 . Philosophy of play 
2 . The need for children to play 
3. The need of preschool children for a happy, secure childhood 
4. The separation anxiety due to hospitalization and how play 
minimizes this trauma 
5. Parental role in play in the culture of today. 
REVIEW OF LITERATURE 
Play is characteristic of childhood . Every parent and adult who 
works with children knows that children must and will play. If the time 
and facilities are not provided, children will find their own times and 
ways of playing. The play activities of children are the natural expres-
sion of their deepest impulse s for growth. 
Play, thus we see, is an essential part of every child's 
life and common to children of all races, castes and creeds. 
Toys which are the tools of his play have been found in 
ancient excavations in the ruins of Egypt and Babylonia.l 
Through play a child grows in body, mind, and spirit. When he 
jumps, climbs, or plays games the child is developing muscular coordina-
tion and acquiring physical skill . In t eam games and group activities 
he learns the rules of social living, cooperation, and sportsmanship. 
1E1mer D. Mitchell and Bernard Mason, The Theory of Play (New York: 
Ronald Press Company, 1948), p. 1. 
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When he paints a picture, makes a boat, or plants a garden he is develop-
ing his creative ideas and bringing something into being with his own 
hands and his own imagination. When his participation in these play 
activities is unforced and spontaneous, he experiences these feelings of 
personal satisfaction and achievement which are the basis of real happi-
ness. It is important to remember that when a child is playing, his per-
sonality is having its first expression. 
Through play experiences the child explores the world about 
him. As he learns about persons and their relationship with 
each other, about things and functions, he begins to develop 
a set of values. Play materials become the tools through 
which the child develops feeling of self, learns to identify 
with others, develops physical, mental and social skills 
and realizes the satisfaction of creative expression. 
Through group play he develops attitudes toward his peers 
and other people and learns techniques of interaction and 
communication. Through his imaginative play the child is 
able to deal with situations and solve problems that he could 
not handle so easily when dealing with reality. Play is the 
natural and most readily available outlet of the child's ex-
pressions of needs and feelings. Long before he can talk he 
has had many tangible experiences with the play elements of 
his culture in which he lives.2 
Play means much as a way of development for learning. Play is 
indeed the child's work through which he grows and develops physically 
and mentally. Active play can be looked upon as a sign of mental health 
and its absence, either of some inborn defect, mental illness, or limited 
play opportunities. 
To have a clear understanding of what play means to a child, we 
must bear in mind the individual factors such as age and environment, 
which influence his thinking and developing character. Erikson says that 
the child uses play to make up for defeats, suffering, and frustration, 
2Gladys Benz, Pediatric Nursing (2nd ed.; St. Louis: The C. V. 
Mosby Co., 1953), p. 183. 
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especially those resulting from a technically and culturally limited use 
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of language. He suggests that play offers the child direct, nonverbal 
modes of communication. 
Play activities are not only for the development of self-expression 
but they also are significant in self-discovery. The child can explore 
and experiment with sensation, movement, and relationship to get to know 
himself and to form his own concept of the world. Through play he can 
manipulate, organize, arrange, and change his smaller world of toys and 
materials and experiment in his o~ way. Through this he learns how to 
get along with himself and with others . Play serves the child first as 
it teaches him what the world is, what up and down means, what is hard 
and what is soft, what is wood and what is metal. It also teaches him 
the meaning of inside and outside, wet and dry, the difference of shapes, 
materials, and colors. Secondly, it teaches him about himself . He learns 
what he can do, how strong he is, and where he is weak. Through play he 
can experience mistakes and failures which then lead him to success. He 
learns new skills, tries different solutions to 'his problem, learns how 
to deal with people, practices the tasks of life, and eventually comes to 
know the value of life . 
Play in its deepest and broadest sense is the great bridge over 
which children must pass in order to grow up. 
We must not merely accept the fact that play is important in 
a child's life. We must also remember that it is important 
because he enjoys it . We must be careful not to take it away 
from him, to manage and manipulate all the fun out of it with 
3Ruth E. Hartley, Lawrence K. Frank, and Robert M. Goldenson, 
Understanding Children's Play (New York: Columbia University Press, 
1952), p. 8. 
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good intentions. If we are skillful we may be able to play 
with a child; we cannot play for him.4 
For hospitalized children extra attention and reassurance that all 
will be well are needed. The hospitalized child, like the child at home, 
needs to know that someone who cares is nearby. Attention must be given 
to the care of the whole child. Significant research during the past 
thirty years has revealed that the physical, mental, and emotional aspects 
of every human being are inseparable. A child newly admitted to a hos-
pital is strange in his new situation. The worries of his parents are 
easily apprehended by the child and are apt to contribute to his feelings 
of insecurity in this new, strange environment. The childhood illnesses 
or the environment during illness may be initiators of emotional diffi-
culties later. Evidence from varied fields of research indicates that 
one of the greatest needs in our present civilization is for emotional 
balance. Emotional imbalance is often revealed during illness. For the 
hospitalized child it is important that provision be made for establishing 
and nourishing his emotional development, since conditions of illness tend 
to raise nervous tensions. 
Knowing that pain, illness, hospitalization, and separation 
from home make a child insecure and that he cannot show what 
he is anxious about, adults should help him to preserve his 
emotional stability through external expression of his feelings.5 
Children who are subjected to hospital care must later return to 
their homes and communities physically, psychologically, and emotionally 
normal . When a child is not actually ill, he has the impulse to leap and 
4 Ibid., pp. 3-4. 
5Rita Davidson, "A Study o£ the Hospitalized Child, 11 (unpublished 
Master1s thesis, Boston University, 1948). 
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run and jump, to use his muscles, all his body, and all his senses for 
experimentation and learning. Children in the hospital must play for two 
main reasons. First, play is the child's life, necessary to continued 
growth and development, and must not be taken away from him. Secondly, 
for the child who is limited verbally play is a natural medium for ex-
pression of feelings and solution of problems. 
Play enables him to tell us things about himself as a person; 
his physical abilities and his feeling and at the same time 
to gain something psychotherapeutically as he relates his ex-
periences and emotions to others. It brings relaxation and 
rest, diverts the mind from stress and acts as a safety 
valve through an opportunity to express tension, anger and 
resentment.6 
In the hospital the responsibility for making children happy and 
preventing the development of fears in them rests with the whole staff 
as well as the play teacher. Nurses are to be encouraged to play with 
the children while giving routine physical care. Nursing care at any 
time unaccompanied by appropriate attention to the play needs of the 
child is incomplete. Children like naturally to be the center of atten-
tion and can easily develop behavior problems unless they are assisted in 
sharing with others through play. Many people think play is only for the 
well child, and the sick one is prevented from enjoying what his instinct 
craves. Without play the _hospitalized child is more restless. It is 
obvious that almost all very young children who are placed in a hospital 
cry. No matter how careful the hospital is about keeping the trauma of 
hospitalization to a minimum, it is bound to be a terrifying experience 
~ilton Senn, Emotional Aspects of Convalescent Care for Children, 
Proceedings of the Conference held at Hershey, Pennsylvania, April, 1945 
(Chicago: National Society for Crippled Children and Adults, Inc., 1946), 
p. 34. 
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for some children. It is the responsibility of the hospital, first, to 
help the hospitalized children to overcome their tensions through an at-
mosphere that is permissive and nonthreatening. Secondly, personnel must 
reassure the parents of the fact that their child is with other youngsters 
and with warm and sympathetic adults. 
The study, "When a Child Must Go to the Hospital," has been done 
by Ruth WinKley and her co-workers on one hundred children over a period 
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of three years. Through observation and evaluation of both motaers and 
children in the hospital and at home, they found that the mother needs 
more reassurance than the child that an active play program helps to give 
this needed support. 
Assumptions 
1. Play is an important tool for the child's growth and develop-
ment, as well as for expression of feelings and resolution of 
conflict in the hospital setting. 
2. Parents' attitudes are important in setting the stage for play 
for children. 
3. The attitudes of parents toward the concept of play for their 
children can be determined to some extent through observation 
• 
and with the parents. 
7Ruth Winkley, "When a Child Must Go to the Hospital," The Child 
(August-September, 1952), 17:52:34. 
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CHAPTER III 
SELECTION AND DESCRIPTION OF SAMPLE 
The sample of the study included ten parents (with the limitations 
mentioned in Chapter I), who visited their children at the hospital. The 
writer decided to observe the parents' activities without their knowledge. 
During the observation the general discussion concerned the child, his or 
her illness, siblings, play behavior, and the play materials used at home 
or brought to him during his hospitalization. At the end of the obser~-
tion the writer introduced herself, explained the purpose of the study, 
and asked for the parents' cooperation in taking part in this study. She 
then obtained permission to visit them at home and to interview them with 
1 
the aid of the prepared questionnaire. The ten parents included in this 
study agreed to the home interviews. Two sets of parents refused to be 
visited at home and asked to answer the questionnaire in the hospital. 
These two families were not included in the sample. 
Tll1E AND PLACE OF THE STUDY 
The study was undertaken in one of the large hospitals in the 
Greater Boston area. In this hospital a playroom is available in each 
pediatric unit . The playroom is equipped for children of all ages. In 
each of these there is a small table and chairs, toys, dolls, and wooden 
and plastic bLocks in various sizes and colors. There is a shelf of pic-
ture books and a variety of story books, and a cupboard is filled with 
games and play materials. Two of the units are equipped with an even 
1Appendix. 
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greater variety of play things, such as a rocking boat, horse, and chairs. 
Play cooking facilities, such as stove, sink, dishes, and plates, are 
available for domestic play. A large plastic tub for water play is avail-
able. 
Children are guided in the playroom from 9 to 10:45 a.m. by the 
graduate students or by the play teacher twice a week. On other days the 
play program is conducted by the student nurses of the Basic Collegiate 
Program or the Three-Year Diploma Program, who receive their pediatric 
experience at this hospital. 
The atmosphere of the playroom is rather permissive. Restrictions 
are at a minimum. Guidance and encouragement are given to the child when 
necessary. In the playroom the children learn different things. The 
majority of the children who go to the playroom are ambulatory patients. 
However, the few patients who go in wheelchairs or cribs also enjoy many 
of the play activities of an ambulatory child. At the end of the play 
period (10:45 a.m.) these little ones abandon their play and get ready for 
lunch. They then sit at the table with books or small toys and wait until 
the food truck arrives . 
Lunch is followed by the period when the child goes to his crib. 
After the rest period, which is about two hours, the visiting hours begin. 
In spite of what one might expect, not all children are visited by their 
parents every day. Children under six years of age are made to stay in 
bed if they do not have visitors. Supper is· served at 4:00 p.m. in their 
beds. 
Observation time for this study was about thirty to forty-five 
minutes per individual mother and child, who were selected in three dif-
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ferent pediatric units at this hospital. The interviews were done at home 
to provide a more relaxed atmosphere for the parents and also to observe 
the home environment with regard to play materials and the play behavior 
of the child. Ten interviews were conducted in the homes. As five chil-
dren were still in the hospital at the termination of the study, their 
play behavior within the home could not be observed. 
METHODS USED TO COLLECT THE DATA 
The primary objective of this study was to discover the attitudes 
of parents toward children's play. Focused observation and interview were 
selected as appropriate tools to obtain specific information and to deter-
mine the respondents' thoughts and feelings about this subject. 
A. Observation 
Observations were made of the parents during their visits at 
the hospital without their knowledge of the purpose of the ob-
servation. The focus of observation was on the mother-child 
relationship in respect to play, i.e., handling play materials 
(handing toys to the child or taking them away), bringing play 
objects from home, and encouraging play with other children. 
B. Interview 
To understand the parents' attitudes toward play for their 
children more fully, the parents were approached in the hospital 
at the conclusion of the observation to obtain an appointment for 
the home visit and for the interview. The purposes of the home 
visits were as follows: 
1. To observe mother-child relationship with regard to the play 
activities provided at home. 
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2. To observe the play facilities at home . 
3. To observe and to interview the parents in a more relaxed 
atmosphere, since home is known to be more relaxing than any 
place else. 
4 . To observe the play behavior of the child at home with his 
siblings and the neighborhood children. 
A questionnaire was prepared and administered by the investigator 
based on a review of literature and past experience. The questionnaire 
was designed to obtain the following information: (a) the parents' over-
all concepts of play, and (b) the parents' view of play needs of the hos-
pitalized child. 
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CHAPTER IV 
FINDINGS OF THE STUDY 
Ten parents from the lower socio-economic group were interviewed 
to study their attitudes toward play for children at home and in the hos-
pital. The writer became aware of the parents' thoughts and feelings 
through their verbal communication, facial expressions, and tone of voice. 
PRESENTATION AND DISCUSSION OF DATA 
I. Presentation 
The findings of the study will be presented in two parts: (A) Ob-
servation, and (B) Interview. 
A. Observation 
The data obtained through the observation of ten parents and their 
children will be presented in the following manner : 
1. The background of the child and his family 
2. Parent-child relationship with respect to play during the 
visiting hours at the hospital. 
1. The Background of the Child and His Family 
Observations were made during the visiting hours of the pediatric 
units at the hospital. Selection of children and families meeting criteria 
for the study was done by reviewing the charts and the children's history 
before the observation hour. 
Children ranged in age from two to six years. Two of the children 
were girls and the other eight were boys. Six of the ten children were 
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Negro and four were white. All the children were of American descent . 
Three of the ten families were living in housing projects and the other 
seven in rented apartments. In five families, both the father and the 
mother participated in the interviews. In one interview only the father 
was present, since the mother was working and was unable to keep her 
appointment. The majority of the children included in the study were hos-
pitalized with burns or fractures, and three of these children were con-
fined to bed. 
2 . Parent-Child Relationship with Respect to Play 
During the Visiting Hours at the Hospital 
The write r noticed during the observations that seven children re-
ceived some play objects from their parents and the other three did not . 
Two of the parents who did not bring any play materials from home ex-
plained that they would, but the third parent said: 
There is no need to bring him any toys . He can't get out 
of bed. The other children will take his toys and he cannot 
go after them . They get lost . I may bring him some when he 
gets up . 
Two of the parents whose children were in bed played with them, but 
the third one was playing for him . This was the same mother who said, 
"There is no need to bring him any toys." Of the other seven children who 
could get out of bed, only one was playing with her mother; two were 
sitting on their mothers' laps doing nothing in relation to play activ-
ities. The other four children were playing and socializing with other 
children while they were visited by their parents. 
Of the ten parents who were observed at the pediatric units of the 
hospital, only two were interested and showed some understanding of the 
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importance of play for their children in the hospital environment. One 
was the mother who played with her child and was encouraging and guiding 
her to play. The other one was a father whose child was playing with 
other children and who recognized that the child should learn from other 
children and be able to socialize with them. This father said: 
I love to see him playing, especially when he plays with his 
age group; they can learn from each other more than we can 
teach them. 
Of the other eight parents, three had some, although less, under-
standing of children's needs for play in the hospital environment. These 
three parents did not show much interest in their children's play and were 
anxious only about the medical problems and separation from their homes. 
This anxiety was expressed by two of the parents by holding their children 
and the other by playing for him and not with him. The other five parents 
seemed to have very little understanding of the need for play for children 
in the hospital. 
B. Interview 
The interview data will be presented in two parts. The first part 
is the discussion of the attitudes of parents toward their over-all 
concept of play for their children. The second part is the discussion 
of their attitudes toward children's play in the hospital. 
1. Parents' Over-all Concept of Play 
In the analysis of this interview the writer will present the atti-
tudes of parents toward children's play in two categories, namely, "accept-
ing or rejecting attitudes of the parents." Table 1 summarizes parental 
attitudes in this manner. 
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TABLE 1 
MATERNAL ATTITUDES TOWARD CHILDREN'S PLAY 
Attitude 
Mother Accepting Rejecting 
1 X 
2 X 
3 X 
4 X 
5 X 
6 X 
7 X 
8 X 
9 X 
10 X 
Total 4 6 
Mothers who had an accepting attitude felt that the child needed to play 
and to enjoy his time as he wished. They also felt that the child needed 
to learn through his play and that he should be left somewhat free in what 
he liked to do for himself. One parent said: 
I think it is f ine, because I would rather see him playing, 
especially with what he enjoys the best. 
The mother who showed a rejecting attitude seemed to be a strict discipli-
narian. She felt that the child should play while she was busy with house-
work in order to keep him out of her way. To quote one mother: 
I don't mind when he is playing ball, but I have to stop 
him when he plays too much and fools with other kids. They 
get mad and they may hit one another. I have to call him 
in before he is hurt. 
Most mothers did not seem to recognize the benefits of play in the 
growth and development of their children and as a tool for learning. This 
can be seen from the data summarized in Table 2. 
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TABLE 2 
PARENTS' UNDERSTANDING OF THE BENEFITS OF PLAY 
FOR THEIR CHILDREN 
More Under- Less Under- No Under-Parent 
standing standing standing 
1 X 
2 X 
3 X 
4 X 
5 X 
6 X 
7 X 
8 X 
9 X 
10 X 
Total 2 2 6 
Thus there seems to be a relationship between the parents' attitudes 
toward the concept of play for their children (accepting and rejecting 
attitudes) and their feeling about the benefits of play in a child's 
growth and development. This is shown by comparing Tables 1 and 2. 
The parents had difficulty in answering the question, '~hat is 
play?" Only one parent explained with more understanding the need of play 
for the child's growth and development and as a tool· for learning. She 
said: 
Play is children's life. It helps them to grow physically, 
mentally, and emotionally. Through play they learn differ-
ent things which would help them to live better in later life. 
Of the other nine parents, three defined play as an "exercise," 
four defined it as " fun" or "enjoyment" for children, and the other two 
defined play as a "way of keeping the child out of trouble" or "not to 
make trouble." 
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Parents strongly felt that their children should play with other 
children. Most of them felt that a child needs to play with his own age 
group. Three of the parents, living in housing projects, felt that their 
children should not be allowed to play with other children because of the 
existence of violence in such an environment. One parent said: 
This area is so violent, children here play gun shooting 
and use nasty words. I don't want them to go out with these 
kids, and when they go out I have to watch them closely. 
Parents were asked about their own free-time activities. Five 
parents explained that there was no time left to feel free to do things. 
These five parents felt that housekeeping and looking after children took 
all their time. They said that they derived some enjoyment from talking 
with their friends . . Of the other five parents, three spent their spare 
time watching TV in the evenings, and the other two enjoyed reading novels 
or stories from magazines. They liked to go to the beach during the 
summer. It is interesting that the five parents who found time for their 
own relaxation were more passive in choosing their leisure-time activ-
i ties (watching television and reading novels). Two of the three mothers 
who were working outside the home seemed to have little understanding of 
the child's need of his loved language of play. These two mothers had 
little time to feel free to enjoy themselves or to g~ide their children 
in play. 
2. Attitudes Toward the Children's Play 
in the Hospital 
For this part of the study, parents were asked four questions. The 
first one was to investigate how important they felt play was for their 
children in the hospital. Five parents strongly felt that the children 
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should be encouraged to play in the hospital so as to keep their minds 
busy and thus lessen their worries about themselves and about being away 
from home. One mother said: 
Yes, they should be encouraged to keep their minds busy and 
not to miss their parents. 
Only one mother of these five explained that: 
Play is the child's life and should be encouraged no matter 
where they are going to be. 
Of the other five, four were rather indifferent and said: 
' 
It is better to encourage them, but the hospital is not the 
place for play. It is to take care of their sickness. 
An interesting reply was from a father who said: 
No. They should not, because c4ildren are making enough 
trouble everywhere. Let them not make it in the hospital. 
Seven parents were not aware of the hospital play program. The 
three others said, "We heard about it; do they have one?" Of these three, 
only one mother was more positive, saying: 
I saw someone playing with the children. I think they 
have a playroom, too, but I have never seen it. 
Another mother said: 
I know there is a room with lots of toys and once I went 
there. The nurse didn't tell me anything but she sent 
one of the students to tell me to come out. The room must 
be for their use, but I would like to take my child there 
and let her play. 
The parents saw a great deal of difference in their children's play 
activities in the hospital as compared to those at home. Two of them said: 
They seem to be happy in the hospital because they are with 
the other children and they can do things together, yet they 
don't fool around. 
Four parents f elt that their children were not as active as they were at 
home. The parents felt that the children were mostly in bed when they 
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came in, although the visiting hour was after rest period. The other 
four felt that they did not see any differences in their children's play. 
In referring to play in the hospital, two of the parents felt that 
their children were happy in being with other children in a safe environ-
ment. One mother said: 
They learn from each other when they are playing 
together. 
The other five parents felt that play would help them by alleviating 
their worries about themselves and their feeling of homesickness. Two of 
the parents felt that play makes no difference if the children were really 
sick. The majority of the parents felt that there must be something in 
the hospital to keep the minds of the children busy and to reduce their 
tension at being in a strange environment and being separated from their 
parents. 
II. Discussion 
To discuss the results of the findings presented in this chapter, 
the writer would like to mention first that these findings are only the 
result of the data collected through observations and interviews of the 
ten parents selected for this study and may not be generalized unless 
further study takes place. 
Of the ten parents observed and interviewed, only one set of 
parents had a deeper understanding of play needs of their child. Both 
the mother and father were over forty-five years of age and had received 
no education beyond the tenth grade. Both the mother and father spoke 
with a deep feeling and understanding of the importance of play needs for 
children's growth and development, whether the child was in the hospital 
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or at home. Of the ten parents, there was only one who realized that 
growth and development will take place through play. One mother and 
father recognized play as a tool for learning. They explained how impor-
tant it is to provide the facilities, time, and place for the children to 
play. They realized that play was a means of physical, mental, emotional, 
and spiritual growth and development. They felt that the child not only 
enjoys play, but also learns by it. They made a remark that their child 
was not happy in the hospital. To quote them: 
She is bored. She has to stay in bed if we are not there. 
We believe that the hospital should provide something for 
the children that they can enjoy. Children need to play 
in the hospital as well as they need to play at home. 
This family seemed to provide active and creative play facilities for 
their children. Both parents participated in their children's play as a 
guiding person. The atmosphere at home was permissive, but living in a 
housing project made it necessary to restrict outdoor activities. 
Of the other parents, only two families had some understanding of 
play. They were somewhat familiar with the importance of play in the 
child's life and its part in his growth and development. In one family 
both the mother and father were active in playing with their child. They 
guided and encouraged his play, yet active play was introduced less by 
them. This might have been due mainly to their personal understanding of 
play. The mother and father chose passive activities, such as television 
and reading, for their own free time. Their children seemed to enjoy 
more passive play activities, such as stories and picture books. In the 
other family the child enjoyed more active play, but was having difficulty 
in finding a place and facilities due to socio-economic reasons. He was 
encouraged by his parents to use his energy, to enjoy and to relate with 
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other children. 
The other seven parents observed and interviewed for this study 
were all at about the same level. They had less understanding of the im-
portance and the need for play in their children's lives. Each of these 
seven parents had little recognition of play as a tool for learning and 
growing up. They stated only one benefit of play in their children's 
lives, such as exercise or enjoyment. Most of these parents regarded play 
as a way of keeping the child out of trouble and nothing else. This 
understanding of play and its importance was lacking in their own .enjoy-
ment and their use of free time as well. Play facilities at their homes 
were lacking to fulfill the needs of the child to grow as a whole. Some 
families provided toys only to keep the child busy and not make trouble 
for the parents. The play behavior of these children was somewhat 
aggressive and self-centered due to the lack of play facilities or the 
protective behavior of the parents. It was apparent that these parents 
were not able to satisfy the inner needs of their children. 
From these observations and interviews, the writer feels that the 
parents who did not find time for recreation for themselves could not see 
the benefit of play for their children. 
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CHAPTER V 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
SUMMARY 
This study was undertaken to determine attitudes of parents toward 
children's play in the hospital and at home. The following more specific 
information was sought: 
1. How do parents define play? 
2. Do the parents see play as a tool for learning for children? 
3. How important do they feel play is for their children? 
4. How important do they see play activities for the hospitalized 
child or for ill or convalescent children at home? 
The study took place in one of the large hospitals in the Greater 
Boston area. Children included were within the age range of two to six 
years and were from families of lower socio-economic status. 
The method used in obtaining data was observation and interview. 
The observations took place during visiting hours to see the manner in 
which the parents handled play equipment or play activities with their 
sick children. 
The observer further sought to determine if parents concentrated 
more on the child's illness or if they encouraged their children to play, 
by bringing toys from home or allowing them to play with other children. 
Arrangements were made to interview ten interested, more cooperative 
parents in their homes. The interview guide used was divided into two 
areas--(a) their over-all concept of play, and (b) their concept of play 
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for hospitalized children. 
CONCLUSIONS 
The writer realizes that the data obtained are from only ten faro-
ilies and are insufficient to draw inferences to other families. However, 
from the existing data, and awaiting further testing, the following con-
elusions can be drawn: 
1. The majority of the parents defined play only as a tool for en-
joyment rather than as a tool for learning. Some even mentioned 
it as a way of keeping the child out of trouble. 
2. The majority of the parents did little in the way of active 
recreation in their own free time. They did not seem to appreci-
ate the value and importance of play as a tool for learning in a 
child's life. 
3. Variables of age, education, and religion did not seem to make a 
• difference in the ways the parents viewed the importance of 
play. The number of siblings, however, did seem to affect the 
parents' feeling toward play. Primarily, they felt that the 
children did have playmates. Secondly, the parents felt that 
their children were in a safer environment when they were with 
their own brothers and sisters. 
4. Most of the parents appreciated the need for play among hos-
pitalized children in an indifferent manner and did not ask for 
information or guidance from the hospital personnel so as to be 
able to participate in the play programs for their children. 
5. Most of the parents were protective and imposed limitations on 
play activities after the child was discharged, especially if 
the child had been hospitalized for injury resulting during 
play. 
RECOMMENDATIONS FOR FURTHER STUDY 
In the light of the data collected in this study, the writer would 
like to make the following recommendations: 
1. That a further study be done with a larger sampling and random 
selection of participants to make further inference possible. 
2. That studies be conducted to determine: 
a. The nurses' attitudes toward children's play in the hospital. 
b. Nurse-parent relationship in orientation and communication 
to needed care of the hospitalized child. 
3. That a comparative study be made in two different hospitals or 
units to determine the effect of play activities on children's 
behavior. 
4. That a similar study be conducted to determine the attitudes of 
parents from a higher socio-economic and educational level to 
see how these may affect parents' attitudes toward play. 
5. That a further study be made to determine the implications of 
play on children who live in housing projects. 
RECOMMENDATIONS IN NURSING PRACTICE 
1. Hospitals should take the responsibility for inservice education 
of the nurses to help them to understand the value of play for 
hospitalized children. 
2. Hospitals should take the responsibility for better communica-
tion between nurses and parents. 
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3. Play programs, or the understanding of growth through play, 
should be introduced and practiced in schools of nursing, both 
in the three-year programs and in the baccalaureate programs. 
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APPENDIX 
OBSERVATION GUIDE 
A. Observation in the Hospital 
1. Mother-child relationship with respect to play in the hospital. 
2. Handling of play materials (handing toys to the child or taking 
them away from the child). 
3. Bringing play objects from home. 
4. Encouraging play with other children in the hospital. 
B. Observation at Home (During Interview) 
1. Mother-child relationship with regard to the play activity pro-
vided at home. 
2. Observing play facilities at home and their use. 
3. Observing the play behavior of the child with his or her siblings 
and the neighborhood children . 
30 
INTERVIEW GUIDE 
Questionnaire 
A. Parents' over-all concepts of play 
1. What kind of play does your child enjoy most? 
2 . How do you feel about this form of play? 
3. About how many hours does your child play this form of play 
each day? 
4. What benefits do you see in playing for your child? 
5 . What is play? 
6. Are you able to spend time with your children? 
7. Would you rather see your child play alone or with other 
children? 
8. How do you use your free time? 
9. Have you taken your child to the zoo, museum, or park? 
B. Parents' concepts of play for the hospitalized child 
1. Do you think your child should be encouraged to play in the 
hospital? 
2 . Are you aware of the play program in the hospital provided for 
children? And how do you feel about this program? 
3. Do you see any difference in your child's play in the hospital 
and his play at home? Do you think he uses toys differently? 
4. In what way do you think play would influence your child 's 
recovery? 
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